MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62~049042
—.Primary Registration Dinricr-Nm.j:%./_--..-_keginur‘s No. _-.Sjgg‘:_ji_ STATE FILE NUMBER

ity i '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. V5300 a a. COUNTY 8t,Louis - STATE MY g aourl Nt Gy L O gy e
Revi 4/59 % b. CCI)TY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘:( Inside Limits
R .
o] = -
2 TowN Claytone(5) D,0.A, TOW T omay YoyQ Ne D
11%4 Y d < ¢. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET ('f cuiside, give location} Reside on Farm
o] I Rt o e || -0 g
2orv.| |2 mnoN 8t,Louis County Hogp |Y%D %O 3804 Hoffmeister Ay [Y#DO ™
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DS:TH
y Anthony James Lucas 12-.29-1962
o 5. SEX &. COLOR OR RACE 7. Married (X Never Married [J {8. DATE OF BIRTH | 9. AGE Uast birthday) IF_LthER IDYEAR ::UNDER i‘\' HR
Widowad Diverced Months 8y ours in.
5 Male White owed O oD 1) 7157906 56 ypal™ |
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE (City and state of ¢ountry) | 12. CITIZEN QF WHAT COUNTRY
6 W) riny ost of working life, even if retired) J
g a2 Bugech'a Grove Maryville Illinols U,.S.A.
7 , 9 T3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o Anton Lucas Anna Wansinger Georgia I.lucss _
8 ;! . w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIA) SECURITY N 17. INFORMANT Address
< %on, ar nown) | (If yes, give wer or dates of servid 3
9 ™ LAY Georgla A,Lucas 3804 Hoffmeister
'—f‘gﬂ g - 18. CAUSE OF DEATH (Enter only one cause per line -~ - INTERVAL BETWEEN
10 Z PART 1. DEATH WAS CAUSED BY: g onsfm
»
2 |y = IMMEDIATE CAUSE (a) i
O =2 v
. g 8 (lf*%‘u.,e ~A A,Qe/;m ‘ pfuu.g F)
[ =] Pe)
W feg . .
12 & |yj Q Conditions, if any, DUE TO (b)
93 (2= [ which gave rise to
= (Z sbove cause (a),
13 ,:E = stating the under- 1 b R
lying cause last. DUE TO (<) A [
g z PART 1. QTHER SIGNIFICANT CONDI'IIONS ONTRIBUTING TO D;ATH but not related to the terminal PART 1), | decassed was ymale  was
'C_-) disease condjti iven in P, ’ there a pregnancy in last 90 days.
; § l [ Yes ] O No l J Unknown
E E 19, WAS AUTOPSY ! 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART {1 of item i8,)
b & PERFORMED?. ] ] B8
z v YES(] NORD
& | T20c. TIME OF  Hour  Month, Day, Year
% 5 2 INJURY  am.
b4 wi p.m, .
[~ z
Z @ 20d. INJURY OCCURRED 70s. PLACE OF INJURY {o.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, sireet, office bidg., erc.)
5 a NOT WHILE AT WORK [J R . F4 ~ <
[ - 4 — f 3 "t
S o] E é “] 21. ) ‘attendsd the deceased from " [GE2] £ lost saw pioyalive QML_L_
: g 9 Desth occurred at .5—@ (9] ’ m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 8 27a. g|h TURE ee or 22b, ADDRESS 22¢c. DATE SIGNED
> | |3 - M&D TZGZ? Fvvry g 143 bg
..3L T32, BURIAL, CREMAIION Z3b. DATE I 23c. NAME OF csmete’av OR CREMATO| 23d. LOCATION (City, toydidor county) [State}
o = C
2 £ 1_2_1953 National “emetery Je
= < 74, FUNERAL CIRECTOR DRESS (1 1... DATE RECD. BY LOCAL REG.
w >
5 z|Fendler Una.Co,7420 Michigsn aver) /2-3/-6 2
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N | hereby cerhfy that 1he body whose name is recorded on the reverse side of this certificate was'embalmed by me,
or by . e __ - 2 . Student Embalmer No. l‘
- AR
|
|

working under my personal supervision. é &/
Student Signed_;Z/)» i W
- L -ty
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRIT!NG (Failure to comply

B P Note
e Len s ~* 2 \with the above consfitutgs grounds for revocahon of license}).» , ~ R
’ 1f embalmed by a STUDENT, he also shail sign in his “OWN handwnhng s
If this body is not embalmed fact should be so stated above. ) -
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